
Notice of Hearing  1 

 
________________________________ County District Court 

Street Address: ______________________________________ 

City: ______________________ State: _____ Zip: _________ 
 

In the Case of: 

Plaintiff/Petitioner: __________________________________, 

v.  

Defendant/Respondent: ________________________ County 

Assessor and Board of Equalization. 
 

 

Filing Party Name: ___________________________________ 

Street Address: ______________________________________ 

City: __________________________ State: ____ Zip: _______ 

Phone: ____________________________________________ 

E-Mail: ____________________________________________ 

 

 

 

 

 

 
Ù  FOR COURT USE  Ù 

_________________________ 
 

District Court Case  

Number: _________________ 

 

Courtroom: _______________ 

 

Division: _________________ 

 

 

Notice of Hearing 
 

 

Please plan to attend the Hearing to resolve the Petition to Appeal the Property 

Tax Assessment scheduled for (date) _____________________________ in the 

above captioned courtroom. The Hearing will start at (time) ________________. 

 

Respectfully submitted, 

 

Signature: _________________________ 

Print Name: _______________________ 
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